' : THE DIVISION OF HEALTH OF MISSOURI 47
5. Mo.300*
o te-se FILED APR 19 1955 STANDARD CERTIFICATE OF DEATH State File M,if}%m .
2
- BIRTH NO. _ REG. DIST., NO. 360 PRIMARY REG. D1ST. WO, __~ > 1 3076 Regisirar's No. 6 .
1. PLACE OF DEATH Z USUAL RESIDENGE {Where deccassd lved, If load temos before
CQUNTY : . STA
O a. ,I/EKNaN a. STATE &EM bCOUNTY VCK/U N""‘””
S b, %EY {If outzlds corpurais limita, writa BURAL and give ) CsrALYE:'fm OoF C. Cg?{ 14 om-ldo oorporate limits, write RURAL and give township)
towmmbi ea)|
5 ow AEv kD A AT ww  frpeRA0o  SpLs 9
d. FULL NAME OF (f not 1a bosplal o basivios, cira srset sddres orlosaton) (| d. STRERT. - (If raral, give location) D&
o HOSPITAL OR ADDR
o INSTITUTION NEuﬂ,DAD Ciry KR, /
a 3. NAME OF > (Flrst) b. (Middle) % (Las) 4. DATE (Manth)  (Day)  (Yes)
| reormn AL VA E ME LT ek | oam APRie /g 76 53"
% 5. SEX /6. COLOR OR RACE | 7. MARRIED. gﬁgwsaﬁﬂ 8. DATE OF BIRTH 9. FGE Ga yean] & moar P . gy
{ . - . on oury | Min,
2 | MReE | wHTE AMARRIED Y |NoviZ (5L S & l l
% 10a. USUAL OCCUPATION (Qekind of warc | 105. KIND OF BUSINESS OR IN. l‘|. BIRTHPLACE (¢, wag State or Forsiga Coustry) 12, CTTIZEN OF WHAT
i TR RANAR LACHA INPIAWA KW !
< 13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i _AELLAW_EI&_mEu:@n ASARA L AApSSELANS AL
15..WAS 'S. ARME 2
K w..,...?ﬁi‘ﬁf/f{’) e e ooy | 16. SOCIAL SECURTTY | 17. INFORMANT®S S1GNATURE OR N; DORESS
3 o L QSSIE  ANELTeN prate
. | {8, cause oF peaTH MEDICAL CERTIFICATION INTERVAL GeTIES
M || Enter caly onscausoper | 1. DISEASE OR CONDITION : .
I Z 1 o for (.{_ (. a0d (& | DIRECTLY LEADING TO DEATH® ) 4éw;wkq plaliccclitn . 5_‘/4,?,& ,
| # | ~This cors ok smeem | ANTECEDENT CAUSES
i 3 the s of i rch |  Mertid coiditons, f e, gong nua TO (@) _M‘M MW‘?
ax bear fofture, sthenia, 2 to the abose a
B e 2t meme tae i | the underiying cause last. :
) eant, injury, or complicg- DUE TO (c)
% || tion which coused dectn. | 1. OTHER SIGNIFICANT CONDITIONS
= Comditions contriduting to the death but nof
3 related to the dizease o condition cauting death. QW“’—QJ MM
- Iz || t9a. DATE OF °"1'I:|‘3)‘}.: 196 MAJOR FINDINGS OF OPERATION & .20, AUTOPSY?
: g 7/,.\?.5"5" g MYW_, J«M"J (./9/07< ves (1. w0 3
f m || 218 ACCIDENT tepedity) 21b. PLACEOF INJURY (s Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, farm, tactory, strast, offios bidg., ete.) . . . :
! z HOMICIDE : . T
g 210, TIME  foamy e Twn @ewn | Zle. INJURY OOCURRED | ZI. HOW DID INJURY OCCURT
: ) v - mu:rr NOT WHILET )
I INJURY . . m. AT'ORK . X .
b - ———
, E 2. T hereby certify that 1. attended the deceased from #-3 195510 _F=r0 19555 hat | last saw the deceased
| alive on -~ 19=5£ and that death occurred at ¥ P m,, from the causes and on the date staled above.
2 -E 20, SIGNATYRE . (Deme ol'tmeo 2. m‘:ﬁn ) Zic. DATE SIGNED
| iyt S&J‘XW t W’ ﬂu‘_ _ /.//,é}f
E %ONBURISL CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY GR-GREMATORY— LOCATON (Clty, town, or county) (Bials) .
) ) .
; #f;_ ‘1//3/5-‘ BLA'QEY YERMen Co . AN a
DATE REC'D BY LOCAL 'S SIGNATURI - FUNEH“ DIRECTOR'S SiGNATURE ‘ACDRESS .
— =7 y v [ LMopa s ELPof€ADe CPLS
v




—— ——
- . e ——- —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by ...

Student Embalmer No.

. Signed., AM/ 224 /W

hcenscd._}:‘.mbalmcr No 2752

P. 0. Address L ADorbetl Lfot)0 20,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ln:ense.)

working under my personal! supervision.

Student L....ucrsnrveconen sesasanesnasava .
Studeﬂt Embalmer

v T

If this body is not embalmed, fact should be so. stated above.




